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acute mania, characterized by violent outbursts and exacerbations, one of 
-six and the other of eighteen months’ standing, in whom all treatment 
had so far failed to afford relief, were both cured and have returned to 
their horn es. 

F.,” a strong, well-built man, suffering from acute mania of a 
violent type, who talked, swore or sang incessantly, broke up everything 
in his reach and could not be controlled by either mechanical or chemi¬ 
cal restraint, or both combined. Bromides, chloral, hyoscine, cannabis 
indica or morphia, even when pushed to the verge of danger, failed to 
exert any influence over him, but in twenty-four hours after beginning 
.the use of the thyroid, he was quite and docile and has still remained so. 
He has interested himself in work on the farm and would have been dis¬ 
charged but for some delusion that seems difficult to eradicate. 

“ M.,’’ a case of chronic mania, became so violently excited that the 
treatment was discontinued—result negative. 

A very interesting case is that of Mrs. G , a young married woman, 
aged about thirty. Seven j'ears ago she was admitted to Mt. Hope as a 
case of acute mania, and in spite of all treatment, relapsed into dementia 
within twelve months. Two years afterwards, on being told that 
her case was hopeless, her husband removed her to another institution 
.as a matter of economy. Three years later, the finances of the family 
having improved, she was returned to Mt. Hope, the same silent, helpless 
dement as when she left, and up to the beginning of the thyroid treat¬ 
ment, two years afterwards, remained in this condition She was as 
helpless as an infant, dirty in her habits, had to be dressed and un¬ 
dressed and taken tp and from the dining-room The effect of the thyroid 
treatment with her was magical She was talking the next day, dressed 
and undressed herself the second day, cleaned up her room the next 
morning and asked for some work to keep the time from hanging heavily 
in her hands Though the treatment has been discontinued, she con¬ 
tinues to improve slowly. PATRICK (Chicago). 

Cretinism and its Treatment by Thyroid Gland. 

Parker {Brit. Med. Join ', Sept. 12, 1896,) after an extensive experi¬ 
ence in the thyroid treatment of cretinism, notes the following results: 

“ 1. A great and rapid diminution of bulk, due to absorption of 
myxoedematous deposits, seen especially in the collapse of the protruding 
abdomen, in the spontaneous reduction of umbilical herniae, in the reces¬ 
sion of the previously swollen tongue behind the teeth, in the disappear¬ 
ance of baggy swellings under the chin, above the collar bones, outside 
the nipples, and elsewhere, in the thinning of the lips, and in the disap¬ 
pearance of the dropsy-like puffiness of the face, limbs, and other parts of 
the body. 

“ 2. A great and rapid increase in physical development, shown espe¬ 
cially by a rapid growth of several inches in height, even in cretins of 
from 20 to 30 years of age, whose stature had been nearly or quite sta¬ 
tionary for many years previously, also by the replacement of the coarse 
sparse hair by a more abundant and finer growth, by the eruption in 
quick succession of teeth which had been long overdue, as in cases where 
the milk teeth still persisted at 20 years of age, and by a substantial in- 
.crease of body weight, after the initial loss from absorption of myxcede- 
matous deposits. 

“3. A striking diminution of several hideous deformities, especially 
of the lordosis in the lumbar spine, of the bulky head, of the ugly sink¬ 
ing of the bridge of the nose, and sometimes of the rickety curvature of 
the legs. Many of the pictures, however, showed little or no improve¬ 
ment in the deformity of the legs, owing to the softening of bones pro¬ 
duced by thyroid extract, and to the fact that the majority of cretins were 
.allowed an undue use of their legs during treatment. 
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“ 4. A rapid and very striking increase of intelligence occurred, as- 
was well seen by comparing the dull, stupid, heavy, listless, often idiotic- 
countenance before treatment with the bright, cheerful, pleasing expres¬ 
sion which soon took its place.” 

Telford-Smith in the discussion called attention to the similaritv of 
idiots of the Mongol type to cretins, both in physical aspects and mental 
characteristics. 

“ In idiots of this type we get the stunted growth, the dull, heavy 
expression, with open mouth and thick lips, the slow deliberate move¬ 
ment, and hoarse, guttural, and monosyllabic speech, the mental apathy, 
and lack of spontaneity, the sluggish circulation and sensitiveness to cold’.. 
A thickened condition of subcutaneous tissue is often found, with dulled 
cutaneous sensibility. The skin is coarse and dry, the hair short and 
thin. First and second dentition are delayed. As far as palpitation en¬ 
ables one to judge, the thyroid gland is subnormal in size. The temper¬ 
ature is always subnormal, ranging between 96.5° and 97.5 0 .” 

After two years’ trial of thyroid in the Mongol idiot the author sum¬ 
marizes his experience as follows: 

Improvement of a physical and mental kind takes place. This 
varies inversely as the age of the patient. The improvement is not nearly 
so marked nor so rapid as in the case of the cretin. The temperature re¬ 
acts, but only slightly; it cannot be kept at normal. There is some im¬ 
provement in the condition of the skin; it desquamates but does not be¬ 
come normally smooth. Tarsal ophthalmia (marginal blepharitis), which 
in these cases is almost chronic, improves considerably, and in some cases 
is cured. Growth improves, but does not react in anything like the rapid 
manner seen in cretinism. The mental condition of the child improves; 
the apathy is less pronounced; the patient becomes more active and spon¬ 
taneous in his movements; he plays more like other children, and joins- 
in the simple amusements or employments going on around him; he even 
works voluntarily. His speech is less thick and guttural, and he talks 
and chatters to a more normal extent. His mental reflexes all seem more 
active, and there is a decided advance on the patient’s previous rather 
vegetable existence 

In other cases of idiocy in children of eight to nine years he noted 
some improvement but it was not striking. 

A practical point in the treatment is that it sometimes causes such 
rapid growth of the skeleton as to make the bones soft, so that if the child 
be on its feet much during the treatment, the leg bones are apt to become 
bent. This necessitates treating some cases in bed. 

Thomson found the rapidity of growth to bear an inverse ratio to the 
age of the patient and that children grew much more the first year of 
treatment than during any succeeding year. He also had noticed marked 
bending of the legs and great increase of already existing lateral spinal 
curvature. The character of the hair changed in children, but not in 
adults. Marked mental improvement occurred only in children, not in 
adolescents or adults. 

Victor Horsley showed a photograph of a well-marked specimen of 
intrauterine cretinism. The child was still-born. 

Fletcher Beech presented an exhaustive analysis of 116 cases with 
reference to etiology. It is impossible to abstract the paper, but it 
may be said that no salient etiological factor was found. Consan¬ 
guinity, intemperance, phthisis, inheritance of mental disease, are per¬ 
haps the most important. Parents often ascribe the disease to fright of 
the mother during pregnancy, but this cause is problematical. 

Bury had seeu no results of thyroid treatment in two cases of Mongol 
idiots. He related the interesting case of a child who at the age of one 
year ceased to “get on ” and showed signs of incipient cretinism. One- 
fourth tabloid daily “speedily picked him up,” and after six months,, 
treatment was discontinued without relapse. Although there must be- 
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some doubt as to the diagnosis in this case, it is of interest as tending to 
.show that, if a case of cretinism be taken sufficiently early, treatment 
need not be kept up indefinitely. Up to the present time experience has 
shown that when thyroid treatment is stopped, the child retrogrades. 

W. H. George, in the same journal, reports a case of cretinism treated 
by thyroid. The patient, a girl of 12, 2 ft 9 in. in height, had not grown 
in six years and showed all the signs of cretinism. She was given about 
a 5 grain tabloid daily. After a year and one month of treatment the 
child had grown 2jS4 inches, had cut a permanent molar and cou'd talk 
fairly well. She was speechless before the beginning of treatment. 

PATRICK, (Chicago). 

The Pathology.of Exophthalmic Goitre. 

Murray, in opening a discussion on the pathology of Graves’ dis¬ 
ease {Brit. Med.. Jour., Oct. 3, 1896) concluded that the cause of the dis¬ 
ease was to be found in the thyroid gland, and he knew of no case in 
which this was found normal after death. He first compared the histo¬ 
logy of the normal thyroid with thyroid tissue in a state of compensa¬ 
tory hypertrophy. The latter showed the formation of new alveoli and 
great increase of epithelial elements; folding of alveolar walls which in¬ 
creased the secreting surface; change of the epithelial cells from cubical 
to columnar form. These changes are entirely comparable to those 
found in Graves’ disease, and he says : 

“In conclusion I would maintain that in exophthalmic goitre there 
is an excessive formation and absorption of thyroid secretion, which 
may or may not be normal in character, and that the symptoms of the 
disease are due to the presence of this excess of secretion in the blood, 
and to its action upon the tissues and especially upon the nerve centres 
in the medulla. 

The practical conclusion from this is that we should endeavor to 
improve our methods of treating the diseased thyroid gland. We want 
to be able to induce a moderate degree of fibrosis, and so imitate the 
natural process of recovery. Removal of a portion of the gland, though 
most successful in some cases, has proved to be a dangerous operation 
in others. ' Possibly injections of iodine, electrolysis, or some similar 
means of starting a limited fibrosis, may help us to attain the object we 
have in view without danger.” 

Edmunds agreed that changes of the thyroid in exophthalmic goitre 
are practically identical with those found in a part of the gland which 
has undergone hypertrophy in consequence of removal of a larger part 
of the gland, but unlike Murray he concludes from this that in Graves’ 
disease too, the changes are simply those of compensatory hypertrophy, 
in other words, the change in the thyroid is not the primary lesion. He 
thought, too, that the disease cannot be due to hypersecretion of normal 
thyroid juice, because if this were the case there would be no occasion 
for a compensating hypertrophy. Although it is easy to draw a contrast 
between myxoedema and exophthalmic goitre and to conclude that be¬ 
cause the first disease is due to a decrease of thyroid secretion the second 
must be due to an excess, there are objections to the theory. 

“First, although the contrast between the symptoms of Graves’s dis¬ 
ease and myxoedema is well marked in the chronic forms, in the acute 
form (as seen in dogs) it is not at all marked; indeed the two affections 
resemble one another. In both these are well-marked tremors and occa¬ 
sional attacks of dyspnoea. Secondly, the theory of excessive secretion 
will not explain the exophthalmos; the injection subcutaneously of thy¬ 
roid extract in large quantities into monkeys does not produce exoph¬ 
thalmos in these animals, although the condition can be readily enough 
produced in them by the injection of cocaine. Thirdly, the theory will 
mot explain how in many recorded cases the exophthalmos is on one 



